JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A %,\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317—736—52‘64/'

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#
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Owner address 3. Complaint
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6. HACCP
Responsible person's email 7. Other (lz'st) Menu Type (See back of page)

Certified food handler
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* CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
» VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A Cb/ \
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

v ( ) Establishment

Establishment address y T o - 0 '7 /J’ ? /} 2 ,}5&1
5/6@ gﬂ‘ /3—5 é)}i”rﬁ P"V&V?—w Purpose: Follow-up |Release Date

Owner m —
.FZ.\FEI]'EWV-/up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Tempotary G {) NC R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 W 4 5

¢ CRITICALITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS TR

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\\\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E B INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

Papa Johns Frzza () Establishm
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597 Banda S G /ila

Pu : Follow-up [Release Date
Owner I)\-( 1. Routine ) 7//é/25

. Follow-up Summary of Violations:
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. HACCP
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2
3
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e CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
B m INSPECTION REPORT Office 317-346-4365 Fax 317-736-526/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name . Telephone Number Date of Inspecr.ion ID#
F0n ol v | S0 | ey
Establishment address { } Owner g /
% A) t...1 6 m 013 A ﬂﬂl‘ 4 ﬁl jzedali ,L)OC)R‘R Purpose: Follow-up |Release Date
Owner ‘-._.__I",_UNJM A,) ®, 7/ [ 5 2 2
2. Follow-up Summary of Violations: '
Owner address 3. Complaint
4. Pre-Operational ’ , :r__-':
Person in charge 5. Temporary C / NC R_=
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back ofpage)
Certified food handler 1 ) Wg, 4 5

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\(3)\Q
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
m 8 INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food {/
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establishment name Telephone Number Date of Inspection ID#
WZJ (I/YMM Cajd’ﬁr ( } Establishment <
Establishment address ( Ownet ,}? /9— ‘/ /9’ 3 ,53 G
4CI £2 M 4 5 O ,E V\:'I/WTLZ Dvmnj) I?.HT!(’NL-\ Follow-up |Release Date
Owner 1. R ines _—
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\2, Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 1 NC (@ R [
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 4 5

« CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by

29L | C |¥| ChomdCal ottt e X & mgudlytront QU ¢ c boy & 400f
T U A Eor T2 1

Vi

RCCLW r}’ (namfand glmcd) ] Inspected by (name and fitle printed):
\ ' H W
(DU fad  Bltiew L4
re)

RECCNW’R] : : WL Idspected by (signature) :
ce™

cc: cb:

Page 1 of



DU

JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\\7/\
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E ® INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food /

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
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\7, ‘c)\“\)\)“ { ) ::\.[A‘Vn‘li-‘i:“.? 4 ” f
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4. Pre-Operational (_,/
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Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ( X 1 2 3 \( 4 5
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e CRITICAL ITEMS ARE IDENTIFIED IN E CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
2 B INSPECTION REPORT

Office 317-346-4365 Fax

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

460 N. MORTON ST. STE A /\\
FRANKLIN, IN 46131

M\

317-736-5264

/

ﬁllthmt name “ L/t Telephone Number Date of Inspection ID#
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E smbhshml_m/lddn.s\ Gree wooa ( ) Ownet 7 - 7" 2——5 a }35
4’% OO S mj 'H') V[{) ﬂu P d ! / 42’ Purpose: Follow-up |Release Date
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A /\ \D
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
BB INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264

/

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Es/ablishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
LN

Fftablishment name / Telephone Number Date of Inspection ID#
[fu.nwooJ 1228 King () Establishment .
ablishment address / : ( ' Owner 7/5/23 26 68

520N 5. l?df 195 Gfﬂef\\/\fddd,j AI EROS&\ Follow-up |Release Date

Owner ( _geu/tln_c_) 7//5’/7/3

2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary c_ O Nc &= R
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler 1 2 3 £ 4 5

Peyq  Sing kK

s CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Natrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT
RETAIL FOOD ESTABLISHMENT
B B INSPECTION REPORT

FRANKLIN, IN

Based on an inspection this day, the item(s) noted below identify violations of 410 TAC 7-24, Indiana Retail Food

LN

460 N. MORTON ST. STE A - \W/

46131

Office 317-346-4365 Fax 317-736-5264

/

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

EsgSh’szment name Telephone Number Date of Inspection ID#
( ) Establishment
rst'lbhblgr-nmt 1(ldr<.'\f} ( y\  Owner ? /lt / 9—3 Q-C? CL))
c:[ % /2 5 Q@p AT dz EHQ H Z Pu : Follow-up |Release Date
Owner 1. Routine> «
2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5 Temporary G @ NC 9- R a'
6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back Ofpdge)
Certified food handler 8’//3 1 2 3 \/ 4 5
forvw 1 Ap: / 2

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
# B INSPECTION REPORT Office 317-346-4365 Fax 3174736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

E smb jshment name Telephone Number Date of Inspection

Zed<im o TI0125 1809

I"sﬂbllshment address ( Jwnet

%l()( ) {\/q{,‘ﬂd\&}’\ QLY\-Q /)( Cﬂ{”{/‘c{-"’} Purpose: Follow-up |Release Date

Owner . Routiné (\-"D ’;} /ll.’? , 1?:;

ollow-up Summary of Violations: |

Owner address . Complaint

2

3

4. Pre-Operational ’r%/./ ST
Person in charge 5 C= NC Z Rb-éj—"

6

7

. Temporary
. HACCP
. Other (Tist) Menu Type (See back of page)

Responsible person's email

ccm‘%j g)%hgi er UL:t H\,{aﬂi\ E’/\P ; ZD Z L{ 1_2__3#4__#5_##

/
« CRITICAL ITEMS ARE IDENTIFIED INJ}JIE CHECI&LIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
Section # |C/NC| R Narrative To Be Cotrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE & \\/V

RETAIL FOOD ESTABLISHMENT FRANKLIN, IN 46131
E m INSPECTION REPORT Office 317-346-4365 Fax 317-736-5264
Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food /
Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.
Establis! t name Telephone Number Date of Inspection ID#
) TTE2 ( ‘stablish -
i < Fore) (o _7/,/?_} .
stablishment address &/L/Z ( ) Ownet
5219 2 (‘ Qv Y L <= /Zo Purpose: Follow-up Releas Date
Owner @Rguﬁne - 2y 23
Z 77 s (f'/l_«r) zZw d./ SAan L~ 2. Follow-up Summary of Violations:
Owner address 3. Complaint
4. Pre-Operational
Person in charge 5. Temporary C 0/ NC { ot
74
A L1508 Sﬂu Epivh ER 6. HACCP
Responsible person's email 7. Other (list) Menu Type (See back of page)
Certified food handler ' / / 1 2 x 3 4 5
| Dl Srawe  Sep. (Z[26/27

» CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
* VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"

Section # |C/NC| R Narrative To Be Corrected by
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JOHNSON COUNTY HEALTH DEPARTMENT 460 N. MORTON ST. STE A
RETAIL FOOD ESTABLISHMENT FRANKLIN, IN A6131

BB INSPECTION REPORT Office 317-346-4365 Fak 317-736-5264

Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-24, Indiana Retail Food

Establishment Sanitation Requirements. The time limit for correction of each violation is specified in the narrative portion of this report.

Establishment name Telephone Number Date of Inspection ID#

K / Q g ( ) Establishment
Estgl(i?;r;tr?u%driss“se Owner 7/6/2@’ ZQ, ('\1@

4,({' E }VZ[{ 1 (—f' G%WC’U‘A, //V 7&’/‘/_; (Purpose: Follow-up |Release Date
Owner ims 7 / j 5/ 2,;

2. Follow-up Summary of Violations:

Owner address 3. Complaint
4. Pre-Operational (> — (

Person in charge 5. Temporary o NC Rﬁ_
6. HACCP

Responsible person's email 7. Other (list) Menu Type (See back of page)

Certified food handler 1 2 E 3

¢ CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

+ VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRATIVE BELOW AS "R"
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